Background: Breastfeeding has been a universally accepted practice. Due to awareness in urban areas breastfeeding is practiced by almost all mothers whereas mothers in rural areas practice lesser. This might be due to varied factors like female literacy, low awareness etc. Aims & Objective: To find out the pattern of breast feeding practices in the rural mothers of Nagamangala Taluk, Mandya District. Material and Methods: Mothers with children who were 9 months old and above who came to Bellur PHC for measles vaccination and booster doses of DPT and OPV were included in the study and the data was collected using a pre-tested, structured questionnaire. The study was done for five months from January 2010 To May 2010). Results were analyzed using Percentages, Chi Square test. Results: 28% of the mothers initiated breastfeeding within 60 minutes; prelacteal feeds used were cow's milk, jaggery water and honey. Only 35% mothers fed their infants exclusively for the optimal duration of 6 months and 36% mothers weaned their infants prematurely. The most common weaning food was cow's milk. Conclusion: Early breast feeding pattern was found to be low and prevalence of exclusive breast feeding and timely weaning was low.
Introduction
To survive, a child faces many challenges in the form of disease which varies from nutritional disorders like deficiency disorders and overt malnutrition to infectious diseases like diarrhoea and respiratory infections.
Under-nutrition is associated with at least 35% of child deaths. Also, adequate nutrition during infancy and early childhood is essential to assure the growth and development of children to their full potential. Poor nutrition increases the risk of illness, and is responsible, directly or indirectly, for childhood morbidity and mortality. The problems of malnutrition are various. The short term problems include a stunted growth, infection proneness etc. and the long term problems include reduced intellectual performance in the adulthood.
For almost all disorders, the prevention is natural in the form of mother's milk. For healthy growth and development, mother's milk is essential. Breastfeeding has been a universally accepted practice. Due to awareness in urban areas breastfeeding has been practiced by almost all mothers whereas the situation in rural areas is not so positive. Hence an attempt has been made to ascertain the pattern of breastfeeding practices and the factors hindering breastfeeding.
Materials and Methods
Study Design: Cross-sectional study 
Criteria for Selection of Sample:
Bellur PHC area has a population of 40,000. To eliminate recall bias, only mothers with infants aged 9 months and above who came to the PHC for measles vaccination and the booster doses of DPT and OPV were included in the study. Oral, informed consent was obtained. Those who were not willing to participate were excluded.
RESEARCH ARTICLE
A pre-tested, structured questionnaire was used. Over a period of 5 months, all mothers coming for immunization to the Primary Health centre were interviewed. In these five months, 366 mothers were interviewed and all mothers were included in the study. The questionnaire contained socioeconomic and demographic data, details on the initiation and duration of breastfeeding and details on artificial feeding and weaning practices. The questionnaire was pretested for validation. To measure socio-economic status, modified BG Prasad classification was used, as the study was done in an entirely rural area.
Statistical Analysis: Data analysis was done using percentages, proportions and chi square test.
Results
Socio Demographic Profile: ( Table-1) In this study, the majority of the mothers were between the ages of 21 and 25 years old (60%) and 26 and 30 years old (21%). About 17% of the mothers and 24% of fathers were illiterate and belonged to a low socio-economic class (47%). A majority of the mothers had a single child (60%) and mothers having children under the age of 1 year (65%) formed the bulk. Girls (55%) outnumbered boys (45%) in this study. The majority of the mothers were housewives (80%) and majority of the fathers were agricultural labourers (64%).
Place and Type of Delivery:
Majority of the mothers delivered in Government hospitals (62%) followed by private hospitals (24%) and mothers who had a delivery at home were 14%. Majority had a full term normal delivery (85%) and 15% mothers delivered by caesarean section. (Table 2) 28% of the mothers initiated breastfeeding within 60 minutes, out of these who had fed their infants within 1 hour of birth, 23% had delivered in hospital and 4% had home delivery. 16% girls whereas 12% boys were fed within 60 minutes. 30% of the mothers did not feed their infants even after 24 hours of delivery. They were given prelacteal feeds like sugar water, jaggery water and honey. Out of the mothers who delayed the initiation of breastfeeding, 19% of the mothers did not know the importance of feeding early and 15% mothers could not express milk. 
Initiation of Breastfeeding:

Duration of Breastfeeding:
Only 35% mothers fed their infants exclusively for the optimal duration of 6 months and 36% mothers weaned their infants prematurely. Of the mothers who had weaned their infants prematurely, 17% mothers did not know the exact time of weaning and 8% mothers did so because of insufficient milk. Only 16(4%) mothers continued to breastfeed their infant even at 9 months. 19% boys and 17% girls were weaned earlier than six months. In infants who were breastfed less than 6 months, majority were given only cow's milk followed by ragi mixture and only few used formula feeding. The most common weaning food was cow's milk in infant who were exclusively breastfed. Majority of the mothers got information regarding the correct time of weaning from doctors followed by Lady Health Visitor. Information regarding weaning foods was mainly obtained by the mothers and the mothers-in-law.
Newborn Care Practices:
A total of 86% of the deliveries were hospital deliveries and 14% were home deliveries. Majority (94%) of the children had received all vaccinations needed till the time of the survey according to the national immunization schedule.
Weaning:
The results are as displayed in Table 3 .
Discussion
Initiation of Breastfeeding
Breast milk is the best milk for the baby. Breastfeeding initiation was done by 28% of the mothers within 60 minutes of giving birth. Also, it was found that 98% mothers initiated breastfeeding within 24 hours of delivery. Studies done in rural areas and urban areas also have documented similar findings. [1,2] Initiation of breastfeeding is usually delayed, with less than 10% of infant's breastfeeding within an hour of birth, and only 26% starting to breastfeed within one day. [3] Out of those who had fed their infants within 1 hour of birth, 23% had delivered in hospital and 4% had home delivery. Out of the children who had been fed within 60 minutes, 16% were girls whereas boys were 12%. Out of the mothers who delayed the initiation of breastfeeding, 19% of the mothers did not know the importance of feeding early and 15% mothers could not express milk. In addition to the immunological, nutritional and emotional advantages, it has been found to prevent sucking habits. [4] Early initiation of breastfeeding, exclusive breastfeeding for the first six months of life followed by continued breastfeeding for up to two years and beyond with adequate complementary foods is the most appropriate feeding strategy for infants and young children. [5] This study showed that 28% of the mothers had initiated breastfeeding within 60 minutes of delivery. Prevalence rate of early breastfeeding was 35%, lower than national level (46%) as reported by National Family Health Survey 3. [6] Oommen et al. [1] and Kumar et al. [9] reported a similar finding, which is 35% whereas Chudasamaa et al. [7] reported a slightly higher rate at 45%. Studies done in urban areas also reported similar findings. [8, 9] In this study, 70% of mothers started breastfeeding within 24 hours. This is similar to one study wherein over 60 per cent mothers had started feeding their baby from day 1. [10] A still higher rate has been observed by Ram et al and a lower rate was found by Gupta P et al. [9] According to one study, delayed initiation has been associated with mortality in tribal babies. [11] In our study, the reasons given for delayed initiation of breastfeeding were that either the mothers did not know the importance of breast feeding or due to inability to express milk or in some cases it was because the mother was ill. Family customs was the main reason in an urban study. [8] In another study, the main reasons presented by mothers for difficulties in initiating breastfeeding were infant not sucking effectively (80%), retracted nipple (53%), cracked nipple (28%) or milk was absent (20%) for first few days after delivery. [7] Some studies reported as the main reason put forth by mothers for not giving an exclusive breast-feeding was inadequate milk or no milk secretion. [8] Also, in this study, it was found that common prelacteal feeds given were honey, sugar water and cow's milk. Prelacteal feeds are not indicated as breast milk is the most suited for the baby. There is always a risk of malabsorption, diarrhoea and malnutrition in young infants. Other studies also suggest similar results wherein the common prelacteal feeds given were ghutti and water. [9,-11] Cow's milk and ragi sari' [12] , Cow's milk, honey and goat's milk [13] , Colostrum was discarded in about two thirds of mothers as per one study.
Exclusive Breastfeeding
According to WHO, Exclusive breastfeeding has been defined as an infant receiving only breast milk from his or her mother or a wet nurse, or expressed breast milk, and no other liquids or solids, not even water, with the exception of oral rehydration solution, drops or syrups consisting of vitamins, minerals supplements or medicines. Exclusive breastfeeding is safe, economical and produces an emotional bond between mother and baby, particularly in developing country like India.
This study enabled to assess the rate of exclusive breastfeeding and to determine factors associated with cessation of exclusive breastfeeding within first 6 months of life and early and delayed factors for weaning.
Exclusive breast feeding (EBF) for six months was found to be practiced in 46% of mothers in our study. Similar results were reported by some studies and NFHS-3. [6] Some authors reported exclusive breastfeeding to be uncommon. [12, 13] whereas one study reported it as very common. [14] In our study, the reasons given for not practicing EBF were that the mothers did not know the correct period (50%), Insufficient milk (48%) and 2% mothers were influenced by TV commercial. In another study, the common reason given by mother for not giving exclusive breast feeding were no knowledge of exclusive breast feeding (40%) and not having adequate breast milk (35%). [15] In a yet other study, only 9% were exclusively breast-fed for a period of 4-6 months [16] one study reported that children who were not breast fed were found to be significantly more underweight and stunted [17] .
Weaning was done at 6 months in our study in 35% of which majority of mothers were in ages between 21 to 25 years of age (figure 1). According to one study, Weaning was done in a rural area in 20% of infants 5-7 months. [16] Early weaning was done by 10% of women who were less than 20 years of age. This might be due to low awareness in females who were married early. This has been reported in a similar way by some authors. [18] The reasons given for early weaning were majority of mothers did not know the correct period of weaning followed by insufficient milk. Some authors have reported that main reasons for difficulties in initiating breastfeeding were belief that just mother's milk was not sufficient, excessive crying, little milk, thinned milk. [7] Also some authors have found the reasons for delayed weaning were 29% of mothers who did premature weaning were literates and 6% mothers were illiterates. Agampodi SB et al. [17] have reported influence of paternal education and maternal employment in their study. In our study, more lower socioeconomic status mothers initiated breast feeding within an hour of delivery. This is similar to the study which reported a positive association for early maternal age and lower socio-economic status in their previous study also. [18] Looking into the reasons for the incidence and patterns of breastfeeding, certain studies found a high correlation between the duration of breastfeeding and the mother's socioeconomic status, that is, economically deprived mothers tended to breastfeed their babies for a longer period as compared to economically welloff mothers. [19] In this study, 19% girls were weaned at 6 months whereas 17% boys were weaned late. The present study showed early maternal age and lower socio-economic status, as a risk factor for early weaning. The key care practices that could impact on child nutrition include care of pregnant and lactating mothers, breast feeding and feeding young children, care of children during illness, psychosocial care of children, food preparation and storage, and hygiene. [20] 
Conclusion
This study found that early breast feeding pattern was low and prevalence of exclusive breast feeding and timely weaning was low. There is a need to educate the mothers during antenatal visits itself regarding breast feeding and weaning practices.
